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Form 860030 (10-11)
Office of Traffic and Safety
800 Lincoln Way
Ames, IA 50010
If Seasonal, Months:
Is Activity/Business located in a building principally used as a residence?
If Yes, does it have a separate marked entrance?
TOURIST ORIENTED DIRECTIONAL SIGNING
(TODS)
PERMIT APPLICATION
Operation Details: Days and Hours Open to the Public
Site, Attraction, or Activity Location:
If within City, Population
Highway
miles
DIstance from Primary Highway
County
Range
Twp.
City (only if within city limits)
If Rural - Sec.
Activity or Attraction is registered as:
General Location Description (sketch of activity location may be attached)
Describe Type of Activity or Business
Applicant's Certification
I certify that the foregoing information is current, true, and correct, and that the same is being furnished to the Iowa Department of Transportation for the purpose of complying with Chapter 119, Iowa Administrative Code. The applicant is hereby notified that, should the attraction at any time fail to qualify for or comply with such signing the Department shall remove said sign free of all claims by the applicant.
 
FOR DEPARTMENT USE ONLY
 
     SIGN APPROVAL - COMMITTEE                                             SIGN APPROVAL - OFFICE OF TRAFFIC & SAFETY
            Approved                                                                      Approved                  MP                  +                       ft.
            Denied                                                                      Denied                   Station                  +
 
     Signature                                                               Signature
     Title                                             Date                            Title                                             Date
     
 
 
     Date Received:                           Receipt Number:                           Amount:                           By:
FOR DEPARTMENT USE ONLY
8.1.1.2188.1.406459.359820
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